The failure of increased serum potassium to enhance the pressor response to infused calcium in normotensive men.
We evaluated the effects of an increased serum potassium level, the result of a potassium infusion, on the pressor response to infused calcium in normotensive men. Potassium infusion (0.38 mmol/kg per h for 2 h) increased serum potassium by 1.1 mmol/l with no changes in blood pressure, cardiac output or total peripheral vascular resistance (n = 6). Calcium infusion (0.19 mmol/kg per h for 1 h) and combined infusion of potassium followed by calcium increased serum calcium by 1.1 mmol/l with an elevated blood pressure, vascular resistance and no change in cardiac output (n = 8). The absolute and per cent increases in blood pressure and vascular resistance during the calcium infusion did not differ in the absence compared with in the presence of an increased serum potassium. These results indicate that a small increase in serum potassium did not modify the pressor response to infused calcium. We conclude that hypercalcaemia-induced hypertension is caused by direct effects of calcium on arterial smooth muscle.